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BOROUGH OF MIDDLESEX 
 

PROFESSIONAL SERVICE ENTITY INFORMATION FORM 
 
If the Professional Service Entity is an INDIVIDUAL, sign name and give the following information: 
 
Name: __________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Telephone No.: ____________________________Social Security No.:__________________________________________________ 
 
Fax No.:  ______________________________   E-Mail: _____________________________________________________________ 
 
If individual has a TRADE NAME, give such trade name: 
 
Trading As: _______________________________________ Telephone No.: ____________________________________________ 
 
****************************************************************************************************************************************************** 
 
If the Professional Service Entity is a PARTNERSHIP, give the following information: 
 
Name of Partners: _________________________________________________________________________________ 
 
Firm Name: ______________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Telephone No.: ____________________________ Federal I.D. No.: ___________________________________________________ 
 
Fax No.:  ______________________________  E-Mail: _____________________________________________________________ 
 
Social Security No.:__________________________________________________________________________________________ 
 
Signature of authorized agent: __________________________________________________________________________________ 
 
***************************************************************************************************************************************************** 
  
If the Professional Service Entity is INCORPORATED, give the following information: 
 
State under whose laws incorporated: ___________________________________________________________________________ 
 
Location of principal office: ____________________________________________________________________________________ 
 
Telephone No.: __________________________ Federal I.D. No.: _____________________________________________________ 
 
Fax No.:  _______________________________   E-Mail:____________________________________________________________ 
 
Name of agent in charge of said office upon whom notice may be legally served: 
 
___________________________________________________________________________________________________________ 
 
Telephone No.: _________________________Name of Corporation: ________________________________________________ 
 
Signature:                                                                           By:  _______________________________________________________ 
  
Title:                                                             Address: _______________________________________________________________ 
  
 


